MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030623

. ; 3 I 8 Pri . ] , N STATE FILE NUMSBER
DO NOT WRITE AMENDED It Dis Nog,- e timary Reglstration District No. .mga__lwlluar s No. _237_1.__ .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If Institution: Residence before
VS 300 s, COUNTY a. STATE Mo. b. COUNTY admission)

Rev. 4/59

b. CITY {If cutside corporate limits, giva TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

TowN St. Louis 10 Days oW St. Louis Ya[] Nod

c. FULL NAME OF (If NOT in hospilal, give location) Inside Limits d. STREET If ide, gi i
Rt ACDRESS {If outside, give location) Reride on Farm

INsTTUTION g4, John's Hospital Yes O No[ 605 Clara Ave. Y[ No O

3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Yeor

{Type or print} RURBY CARTER WAY D?AF‘I'H J 'Llly 15 1363

5. SEX &. COLOR OR RACE 7. Married X} Never Mamried [ 18. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER } YEAR [ F UNDER 24 HR

Female White Widowed O Ovorced 0 | QU6 1881 a1 5™ g | | -

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duripg mast of wor life, even if ratired)
f:fonJLsewv:f_ii SitbSES RN RS St. Louis, lMo. U. S. A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert William Carter Dollie Lindsay Clark H, Way

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Li ttid&'n?alls Park

[Yﬁgam, of unknown)ltlf yas, give war or dates of I{azel c . Maxon

18. CAUSE OF DEATH (Enter only one cauie par — ‘ -

[DATE AMENDED

INTERVAL B

EEN
PART |. DEATH WAS CAUSED BY: . N . ONSET AND DEATH
IMMEDIATE CAUSE (a) Mﬁ-‘el e ,Q.ﬁQ "/&1/(_,{,#%

DOCUMENT

o
5::3:1;::::; it amy, DUE TO {b) ‘7”.{, A’L d_,&-de M-G-(' / Q_p ’LL{v Cuék w-u/
] DUE 10 te) d 7.5 b ‘ol

shove couse [a),

siating the under-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female wm
disesse condition given in PART | {a) | ) thera » pregnancy in tast 90 dayw

lying causa last.
rl:[ Yes | B’ﬁo I {1 Unknown
19. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART I or PART I of item 18.}
PERFORMED? (m} a m} . .
YES NGO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., In or about home, 20f. CITY, TOWN, OR LOCATICN CCUNTY

WHILE AT WORK ] farm, factory, strest, office bldg., etc)

NOT WHILE AT WORKX [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

s her .
2). | aHended the deceu / ‘{ {nd last saw pip, olive of

Death occurr on the Hate stated above, and fo the best of my knowleagu. rom the causss stated.

& - . 2 .
22a. SIONATUI ‘gw‘ w 22h. ADDRESS 22c. DATE SIGNED

232 BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Slﬂe)
EMOVAL [Spacify)

=17 ) 11 e Cemeter St. Louls
24, FUNERALaD%ECTOR 7 l? lgﬁ?DDRESSP efontainﬁleTE.REcD. BY L&%l REG. REGIS AM ” p
A. H. Bocklage 6536 Clayton Rd. 17 19¢ -

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT: BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

1
1

or by ) *_, Student Embalmer ‘No. '

working under my personal supervision. . Mﬂ)/&
Student '. : : Sugned \d\ (A W‘/ ( (

. Signature of Stwudent Embalmer

- 4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN H.ANDWRl]'ING._ (Failure 3o comply
with the above constitutes grounds for revocation of. Ilcense) . PR
1f embaimed by a STUDENT, he" also shall $ign in his’ OWN handwriting. . ' e

" - Jf this body is not embalmed, fact should be so stated above.

-




